
CITY OF MARYSVILLE    UTILITY BILLING 

1049 State Avenue, Marysville, Washington 98270-4234 

Phone (360) 363-8001 - Fax (360) 651-5175 

Web Page - www.marysvillewa.gov 

email:  utilitybilling@marysvillewa.gov 

 

REQUEST FOR SERVICE SUSPENSION 
All requests for suspension of service must be done in writing. 

To reinstate service contact Utility Billing at (360) 363-8001, Please give at least 24 hours advance notice for turn on. 

 
 

I hereby request that the City of Marysville suspend my service(s) specified below:       

Effective stop date: ________________   Approximate date to resume: ________________ (customer must call to resume) 

REASON: _____________________________________________________________ ie:   vacant home, snowbird, vacation, etc… 

 

          TURN WATER OFF (temporary)   $20.00 turn-off fee and a $20.00 turn on-fee - 24 hours advance 

notification required for turn on.  If the home is connected to city sewer, turning off the water will suspend 

sewer as well.  Your water will be turned off and locked at the meter within 72 hours of receipt of this signed request, or on the 

effective date noted above. 

          GARBAGE SERVICE (recycle included) Service is mandatory per city code MMC 7.08.030 if home is occupied. 

          YARD DEBRIS SERVICE SUSPEND (for winter suspension, automatic restart date is the first week that weekly pickup 

resumes; typically the 3rd week of March.  Yard waste cart stays at the property.) 

          YARD DEBRIS SERVICE CANCELLATION (Yard waste cart is removed from the property.) 

 

___________     I understand that suspending service(s) does not affect the storm water portion of my bill.  

Storm water charges are still billable, even if vacant. 

 

NAME: _____________________________________________ SERVICE ADDRESS: ___________________________________________ 

MAILING ADDRESS: _________________________________________________________________________________________________ 

PHONE #: _____________________________________________           ALT #:  ________________________________________________ 

ACCOUNT #: __________________________________________          EMAIL:  ________________________________________________ 

SIGNATURE: __________________________________________          DATE: __________________________________________________ 

 

Please return via mail, email, fax or bring form to City Hall. Please make a copy for your records. 

**MMC 14.05.060 

http://www.marysvillewa.gov/

